FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham Apr 3 O 1 9
ANNUAL REPORT : e Secretary of State
1998 NG e DIVISION OF CORPORATIONS

e (L

DOCUMENT # P97000083939 (3)
THE CLUB AT OLDE CYPRESS, INC.

b

Uy

g

FILED

98 8:00am

Secretary of State

O G A

A wn

1] el

Principal Place of Business Mailing Address
10621 AIRPORT-PULLIG ROAD 10621 AIRPORT-PULLIG ROAD
SUITE 500 SUITE 300
NAPLES FL 34103 NAPLES FL 34103 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1997
2. Principa! Place of Business | 2a. Mailing Address 4. FEl Number Applied For

(5 =077670 4

Not Applicable

e CRER ]

Sulle, Apt. #, elc. Suite, Apt. #. etc.
P = e B. Certificate of Status Desired (| $B.75 Addtionat
ﬂ ee Required
City & State _ City & Siale 6. Election Campaign Financing $5.00 May Be
23[ Trust Fund Contribution Added to Fees

7
2
P [l 25] 20] [20]

Zip Country Zip Country

8. This corporation owes or has paid the current yaar Intangible
Personal Property Tax due June 30, [JY¥es [ No

§. Name and Address of Curra_rg!_F_I_gglslered Agent

10. Nameo and Address of New Reglsterod Agent

Name

Streat Addrass (P.O. Box Number is Not Acceptable)

SALVATROI, LEO J 8

4501 TAMIAMI TRAIL NORTH 7)

SUITE 300

NAPLES FL 34103 83
84

City

ssl Zip Code

FL

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this staternent for the purpese of changing ils registerad
office or reglstered agont, ar bioth, in the State of FloridaSuch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

agent. | am familiar wilh, and accepl the obligalions of, Scclion 607.0505, Flenida Statutes.
SIGNATURE

CR2E034 (10/97)

SIGRRMLIG, tyrad o Prnte e of ro-dard Agenl o tile 1 ap e atie (NOTL: Rugislarod Agent signaluvs required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TME D, P, S, T [T pecete TTITLE I change T Aodition
NAME k. Paul #ara 12 NAME
smeeraporess | 10621 Airpor{ Pulling Road 13 STREEY ADDRESS
CITY-S1- 2 Naples, FL 34109 14CITY-ST. 2P
e T DELETE 21 TILE [ change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-57- 2P 2 ACITY-5T-21P
TITLE L1 oecere ‘i 31 THILE L§ Chanpe ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 3.4.CITY- §1- 2P
TITLE [T DELETE 41 TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T.2IP 44 CITY-§T-2IP
THTLE [J DELETE 5.1TME [IChenge L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
iy §1- 2P 5.4 CITY-57-2P
THLE [ DELETE 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDACSS
CITY-ST-21P - 64 CiTY-51-2P
he exemption slated in Section 119.07(3)(0), Florida Statutes. | further gerlify that the information

14. ! hereby certify thal tha information suppliod with th
indicated on this annua! repiorn or supplemental
officer or director of the corporabon or 1he rece
Block 12 or Block 13 if changed, or cn an

QIRMATIIIDE.

Trte and thal my signature shall have the same legat effect as if made under oath, that | am an

P, ¥/ 9%

a0 mage SO )



